Transient hypoxia in pregnancy stimulates a physiological reflex response that redistributes blood flow and defends oxygen delivery to the fetal brain. We designed the present experiment to test the hypotheses that transient hypoxia produces damage of the cerebral cortex and that ketamine, an antagonist of NMDA receptors and a known anti-inflammatory agent, reduces the damage. Late gestation, chronically catheterized fetal sheep were subjected to a 30-min period of ventilatory hypoxia that decreased fetal PaO 2 from 17 AE 1 to 10 AE 1 mmHg, or normoxia (PaO 2 17 AE 1 mmHg), with or without pretreatment (10 min before hypoxia/normoxia) with ketamine (3 mg/kg, i.v.). One day (24 h) after hypoxia/normoxia, fetal cerebral cortex was removed and mRNA extracted for transcriptomics and systems biology analysis (n = 3-5 per group). Hypoxia stimulated a transcriptomic response consistent with a reduction in cellular metabolism and an increase in inflammation. Ketamine pretreatment reduced both of these responses. The inflammation response modeled with transcriptomic systems biology was validated by immunohistochemistry and showed increased abundance of microglia/macrophages after hypoxia in the cerebral cortical tissue that ketamine significantly reduced. We conclude that transient hypoxia produces inflammation of the fetal cerebral cortex and that ketamine, in a standard clinical dose, reduces the inflammation response.
Introduction
Physiological responses to transient hypoxia are thought to protect the fetal brain and heart from the damaging effects of temporary interruptions in oxygen delivery. Cardiovascular and neuroendocrine reflex responses redirect the fetal combined ventricular output and increases blood flow toward brain, heart, and adrenals and away from skeletal muscle (Cohn et al. 1974) . Severe or prolonged hypoxia produces multiple organ damage as a result of oxygen deprivation and metabolic acidosis. Cerebral cortex, cerebellum, and hippocampus are more susceptible to a hypoxic stimulus compared to other brain regions (Choi and Rothman 1990) .
There have been several reports of increased markers of brain inflammation after ischemia or asphyxia in utero (Yafeng et al. 2009; Guo et al. 2010 ). The fetal inflammatory response is characterized by an increase in proinflammatory mediators such as IL6, IL1b, and TNFa expressed in activated immune cells in hypoxic brain regions (Rees and Inder 2005) . Increased fetal brain inflammation and cell death are associated with known morbidities in the offspring premature birth (Rees and Inder 2005) , and other disorders such as cerebral palsy (Nelson and Grether 1999) , autism (Kinney et al. 2008) , or schizophrenia (Stefanis et al. 1999) .
NMDA receptor antagonists have been extensively reported to reduce brain damage induced by a hypoxic stimulus (Wieloch 1985; Gill et al. 1988; Hagberg et al. 1994) . Among these drugs, ketamine is a U.S. Food and Drug Administration-approved noncompetitive NMDA receptor antagonist that has been shown to have antiinflammatory properties by reducing levels of IL6 and TNFa in early postoperative human patients (Beilin et al. 2007 ) and animals (Shaked et al. 2004; Lankveld et al. 2005) . Previous studies also reported that ketamine has neuroprotective effects in vitro and in animal studies for up to 7 days (Himmelseher and Durieux 2005) .
The present study was designed to assess the effect of transient maternal ventilatory hypoxia (i.e., not asphyxia and not prolonged hypoxia) on the fetal cerebral cortex, and the study was designed to test the effect of ketamine on these responses. We approached this question using transcriptomics technology, followed by systems biology analysis to broadly determine the tissue responses to hypoxia and modulation of those responses by ketamine. We chose to investigate the "wide-angle view" of cellular responses at the mRNA level in order to identify interacting molecular pathways (not to identify single biomarkers) that could lead us to a better understanding of the mechanism of the cellular response to hypoxia and the mechanisms involved in modulation of those responses by ketamine.
Materials and Methods
These experiments were approved by the University of Florida Animal Care and Use Committee and were performed in accordance with the Guiding Principles for Use of Animals of the American Physiological Society. Sixteen chronically catheterized singleton (n = 1) or twin (n = 15) ovine fetuses were studied between the gestational age of 122 AE 5 days (full term = 145-147 days).
Fetal surgery
Ewes were fasted for 24 h before surgery, which was performed on 116 AE 3 days of gestation. Using aseptic technique, fetal and maternal femoral arteries and veins were chronically catheterized as described previously (Chang and Wood 2015) . Briefly, the ewes were given 750 mg ampicillin (Polyflex â ; Boehringer Ingelheim VetMedica, Inc., St. Joseph, MO), then anesthetized and intubated with 0.5-2% isoflurane with oxygen. A set of fetal femoral arterial and venous vascular catheter was surgically placed in the fetal hindlimbs. An amniotic fluid catheter was sutured onto the fetal hindlimb after the vascular catheterization. Before the uterus was sutured closed, 500 mg ampicillin was injected into the amniotic fluid. After catheterization of the fetus(es), catheters were placed into the femoral artery and vein of the ewe, and a nonocclusive catheter was placed in the maternal trachea through the cricoid cartilage as described previously (Chang and Wood 2015) . A minimum of 5 days of surgical recovery were allowed before experimentation. Daily postoperative care included monitoring of rectal temperature, administration of antibiotic, and administration of analgesic as needed. All animals, throughout the study, were monitored for anorexia, infection, and other signs of distress.
In vivo experimental procedures
During all experiments, the ewes were conscious and freestanding in their pens with access to food. The 16 fetuses were randomly assigned to one of the four groups (n = 3-5/group): normoxia control, normoxia + ketamine, hypoxia control, and hypoxia + ketamine. In ketamine-treated groups, ketamine (3 mg/kg) was given intravenously, through the fetal femoral venous catheter, 10 min prior to the hypoxic stimulus (30 min). Hypoxia was induced by infusing nitrogen gas for 30 min directly into the maternal tracheostomy tube as needed to decrease maternal and fetal partial pressures of oxygen (PaO 2 ) by approximately 50%. Blood gas responses to the maternal tracheal nitrogen infusion have been reported elsewhere (Chang and Wood 2015) . To closely monitor the changes in blood gas compositions (ABL80 Radiometer, Copenhagen, Denmark), both maternal and fetal arterial blood was drawn anaerobically (1 mL) every 10 min. The ewes and fetuses were humanely sacrificed 24 h after the induction of hypoxia or normoxia. Fetal brain was hemisected, with one half subjected to further dissection, snap frozen, and stored at À80°C until future analysis. The other half of the fetal brain was immersion fixed in 4% buffered paraformaldehyde, then processed for paraffin embedding.
Microarray procedures
Messenger RNA (mRNA) was extracted from fetal frontal cortex using RNeasy Plus Mini Kit (Qiagen, Valencia, CA), with mRNA integrity number (RIN) values between 7.7 and 9.2, were labeled with cyanine 3 CTP with the Quick Amp Labeling Kit (Cat# 5190-0442; Agilent Technologies, Santa Clara, CA), according to the manufacturer's protocol. The labeled cRNAs ranged from 12.9 to 15.7 pmol Cy3/lg RNA and from 9.4 to 14.4 lg. The cRNA samples were hybridized and processed for onechannel Sheep Gene Expression Microarray (8 9 15 K slide) -eight arrays with 15,208 oligomers each (Cat# G4813A-019921; Agilent Technologies) as described earlier (Rabaglino et al. 2012; Wood et al. 2013) . The slides were scanned with Microarray Scanner System (G2505-90021; Agilent) and the measured fluorescence was detected and converted using Agilent Feature Extraction 9.1 software at the Genomics Division of the University of Florida's Interdisciplinary Center for Biotechnology Research. Bioconductor's packages for the R software were employed for raw data import, background correction, data normalization through the quantile method (Smyth and Speed 2003) , and statistical analysis of the normalized data. Microarray data have been deposited in the NCBI Gene Expression Omnibus under accession number GSE76110. The functional annotation of gene ontology for significantly up-and downregulated genes was analyzed using DAVID Bioinformatics Resources 6.7 (da Huang et al. 2009a, b) and using WEB-based GEne SeT AnaLysis Toolkit (WebGestalt) (Zhang et al. 2005; Wang et al. 2013) . Enrichment analysis was performed using hypergeometric tests, and correction for multiple comparisons was performed according to the method of Benjamini and Hochberg (1995) .
Real-time PCR
The mRNA used for the microarray was also used for qPCR validations. Complementary DNA (cDNA) was synthesized from mRNA using the Applied Biosystems High-Capacity Reverse Transcription Kit (Foster City, CA) (Cat# 4368814). The primers used were designed based on the known Ovis aries and Bos taurus genomes (Table 1) for SYBR green. As a control (housekeeping gene), ovine b-actin primers and probe were used as described previously (Wood et al. 2013 in an average area of 181,848 lm 2 determined in seven images at 409. Images were randomly made with common areas of the cerebral cortex of all subjects and sections. The total area was calculated using the default color thresholding mechanism of Image J (version 1.48, NIH, Bethesda, MD), where the main parameters (hue, saturation, and brightness) remained constant.
Calculations and statistical analysis
Data are presented as mean values AE standard error of the mean with consideration for statistical significance at P < 0.05. The ovine Agilent 15.5 K array results were analyzed with Bioconductor's Limma package for R software v.2.15.1 (Smyth 2006) , employing moderated t test using empirical Bayes method for small sample size per group (P < 0.05). Pairwise comparisons of real-time PCR data were analyzed using Student's t test, with P < 0.05 considered statistically significant. For the histological analysis, the experiment involved a 2 9 2 factorial completely randomized design with stimulus (hypoxia, normoxia) and treatment (control, ketamine) as factors. A generalized linear model with Poisson distribution for log count data observations was used. Significance was declared at P < 0.05, and if detected, post hoc mean comparison with Bonferroni correction was performed. Least square means and their corresponding standard errors are expressed in the original scale. Statistical analysis was conducted using the Genmod Procedure of SAS/STAT â 9.3 (SAS Institute Inc., Cary, NC).
Results
Responses to hypoxia and/or ketamine Addition of nitrogen to the maternal inspired gas reduced fetal PaO 2 to approximately 10 mmHg, and the change in fetal blood gas was not affected by pretreatment with keta- mine (Table 2 ). Cardiovascular and neuroendocrine responses to this stimulus in a larger cohort of fetuses have been reported elsewhere (Chang and Wood 2015) . Hypoxia stimulated the upregulation of 248 genes and the downregulation of 480 genes compared to normoxia (Fig. 1) . The significantly regulated genes, either up-or downregulated, were for analysis of gene ontology, KEGG pathways, common pathways, and associated diseases. Twenty-four hours after the onset of a 30-min acute hypoxic stimulus, the biological processes that were upregulated in the fetal frontal cortex were mainly associated with the regulation of immune system response, defense response, response to stress, and response to biotic stimulus (Table 3 ). The biological processes that were downregulated after the hypoxic insult mainly involved protein metabolic processes, and negative regulation of MAP, ERK1, and ERK2 cascade (Table 3 ). The enriched KEGG pathway analysis revealed that hypoxia activates the toll-like receptor and chemokine signaling pathways, cytokine-cytokine receptor interaction, and osteoclast differentiation, and mainly downregulates metabolic pathways (Table 4) . Ketamine had a small effect on its own. In the fetuses that were treated with ketamine under normoxic conditions (Fig. 1C) , only 50 genes were significantly upregulated compared to normoxia control, and these did not provide any significant biological processes or pathways. However, there were 105 genes that were downregulated by ketamine and the significant biological processes included cellular potassium ion transmembrane transport (three genes, adjusted P = 3.78E-2), mitotic prometaphase (five genes, adjusted P = 3.53E-2), viral reproduction (14 genes, adjusted P = 2.15E-2), and interspecies interaction between organisms (10 genes, adjusted P = 3.53E-2).
Ketamine significantly upregulated 570 genes and downregulated 250 genes during hypoxia (compared to hypoxia without ketamine pretreatment) (Fig. 1B) . Biological process terms significantly associated with the upregulated genes were biological process terms organelle organization, cellular protein metabolic process, and macromolecule modification (Table 3) . Significantly associated biological process terms with downregulated genes were defense response, response to stress, and regulation of immune response (Table 3 ). KEGG analysis revealed that ketamine treatment before hypoxia upregulated metabolic pathways and downregulated toll-like receptor and chemokine signaling pathways (Table 4) .
Modulation of responses to hypoxia by ketamine
To determine the modulatory effect of ketamine pretreatment on hypoxia, the genes that were significantly upregulated by hypoxia (vs. normoxia) were compared with the genes that were significantly downregulated by hypoxia + ketamine (vs. hypoxia alone) ( Fig. 2A) . There were 126 genes that were uniquely upregulated by hypoxia, 128 genes that were downregulated by hypoxia + ketamine, and 122 common genes between the both groups. Gene ontology analysis revealed that these common genes were significantly associated with biological process terms Figure 2 . Venn diagram of the number of genes that were significantly regulated by hypoxia and hypoxia + ketamine. (A) Venn diagram showing the number of significant genes that were upregulated by hypoxia (blue), downregulated with ketamine (red), and the common genes involved in both groups (purple). (B) Venn diagram of significant genes that was downregulated by hypoxia (red), upregulated with ketamine (blue), and the common genes involved in both groups (purple). related to the regulation of immune, defense, and stress response ( Table 5 ). The enriched KEGG pathway analysis indicated the involvement of toll-like receptor signaling, chemokine signaling, and cytokine-cytokine receptor interaction. The major common pathways associated with these 122 common genes were immune, inflammatory, apoptosis, metabolic, and cellular division (Table 6 ). The analysis of enriched disease-associated genes yielded statistically significant association with the following terms: inflammation, necrosis, immune system, and autoimmune diseases ( Table 7) . Comparison of the 166 common genes between the downregulated hypoxia versus the upregulated hypoxia + ketamine (Fig. 2B ) revealed only one significant gene ontology biological process: cellular protein metabolic process (50 genes, adjusted P = 3.34E-2). The KEGG analysis pathway yielded a few significant pathways, with metabolic pathways as the main outcome (nine genes of the 166 common genes). The rest of the pathways involved very few genes, which varied between 1 and 3% (2-5 genes of the 166 common genes).
Inflammation and immune responses
The transcriptomics analysis predicts that hypoxia increases inflammation, and that ketamine ameliorates this response. To explore this possibility, we performed qPCR on genes within the inflammation pathway (not all of these genes were represented by the microarray probes). Hypoxia stimulated increases in many genes within the TLR-mediated inflammatory cascade: TLR2, CD14, MYD88, NF-jB1, TNFa, CXCL110, CXCL16, and OAS1 (Fig. 3) . Ketamine prior to hypoxia altered the expression of TLR2, CD14, MYD88, CASP8, IKBA, TNFa, OAS1, and CXCL16 compared to hypoxia alone. Shown in Figure 4 is a modified flow chart of the TLR2-and TLR4-dependent inflammatory cascade, illustrating that the inflammatory response to hypoxia and the modification of the response by ketamine appears to involve the entire cascade. Interestingly, hypoxia appeared to reduce the expression of genes involved in apoptosis, and ketamine appeared to have no modulatory effect on these genes (Fig. 5) .
Together, the transcriptomics and qPCR suggest that there is an immune response within the fetal cerebral cortex that is reduced by ketamine. To validate this conclusion, we performed immunohistochemistry on cerebral cortex, staining for Iba-1 (a macrophage/microglia marker to test for accumulation of macrophages or microglia). The density of Iba-1-positive cells was significantly increased after hypoxia; this response was attenuated by ketamine (Fig. 6) . Ketamine alone did not have a statistically significant effect on the number of Iba-1-positive cells (Fig. 6) . The abundance of Iba-1-positive cells in the cerebral cortex mirrored the transcriptomics response within the inflammatory cascade (hypoxia increases the number of positive cells and ketamine reduces the response).
Discussion
The present study represents a marriage of two technologies: whole animal physiology and transcriptomics-based systems biological modeling and analysis of the physiology. We have been successful, for example, in modeling and validating changes in cardiac physiology in the fetus exposed to chronic elevations in maternal cortisol . In the present study, systems Table 6 . Top 10 common pathways associated with the genes that were significantly upregulated in the frontal cortex in response to hypoxia and downregulated by ketamine treatment before hypoxia. modeling of transcriptomics in the frontal cerebral cortex 24 h after hypoxia indicate that there are increased inflammation and immune responses as well as the anticipated decreased cellular and protein metabolic processes.
The immune response predicted by the model was validated using histological evidence of increased macrophage/microglia number in the fetal cerebral cortex. Administration of a standard clinical dose of ketamine Values are represented as delta cycle threshold (DCt) compared to the normoxia control (no hypoxia and no ketamine) group. Open bars represent experiments in which ketamine was not administered. Filled bars represent experiments in which ketamine was administered before normoxia or hypoxia. The criterion for statistical significance was P < 0.05 (Student's t test). Data are presented as means AE SEM, and the yaxis scale varies between plots. *Statistically significant difference in hypoxia + ketamine group compared to normoxia control. ⌃Statistically significant difference in hypoxia control group compared to hypoxia + ketamine group. (based on estimated fetal body weight) prior to hypoxia modified and, in some aspects, prevented or greatly reduced these responses, suggesting that ketamine may be useful for its anti-inflammatory action in the fetal brain. The present study, because it focuses on pathways activated by hypoxia and inhibited by ketamine, is limited to understanding tissue responses and not long-term outcome. While the pathway analysis reveals heretofore unknown responses to what would be considered a relatively common fetal stressor, it does not specifically address demyelination, cell death, or either short-or long-term deficits in cortical function.
We designed the present study to test the hypothesis that ketamine, a noncompetitive NMDA receptor antagonist, attenuates the inflammation that results from hypoxia. In order to identify the effect of ketamine on the hypoxic fetal frontal cortex, we examined the common genes that were both significantly upregulated by hypoxia and significantly downregulated by ketamine pretreatment before the hypoxia (Fig. 2) . The results indicated that inflammation pathways were significantly upregulated by hypoxia, and that cellular and protein metabolic processes were downregulated. The effects of ketamine opposed those of hypoxia are upregulation of metabolic processes and downregulation of inflammatory pathways (Tables 3  and 4) .
Neonatal and perinatal brain inflammation is characterized by increased cytokines, including IL1, IL6, and TNFa (Szaflarski et al. 1995; Hagberg et al. 1996; Cieslak et al. 2013) . These proinflammatory cytokines, along with the transcription factor NF-jB, one of the main regulators of the inflammatory response, have been reported to have a direct cytotoxic effect on neurons and glial cells (Volpe 2001) . Inflammatory mediators promote the recruitment, activation, and infiltration of immune cells in the brain, and contribute to the severity of the hypoxic injury (Castillo-Melendez et al. 2013; Jellema et al. 2013) . Our transcriptomics model and the immunohistochemical validation of the model suggest that the response to hypoxia involves alterations in the abundance of macrophages or microglia within the cerebral cortex. Unknown is the nature of the stimulus to the increase in macrophage/microglia abundance. It could be directly related to the cellular hypoxia and energy starvation, or possibly a secondary response (e.g., secondary to changes in neurotransmission in chemoreceptor-sensitive pathways in the fetal brain). We have previously reported that, 1 h after hypoxia, transcriptomics modeling indicated a reduction in cellular metabolism and the beginning of an inflammatory/immune response in the fetal hypothalamus ). We do not know whether 30 min of moderate hypoxia (reduction in fetal PaO 2 of approximately 50%) actually damages the neurons and glia in the fetal brain. Physiologically, the fetal brain reduces oxygen demand in parallel with the reduction in oxygen delivery (Jones et al. 1983; Rurak et al. 1990 ), likely affording some protection from damage. Nevertheless, it is possible that reoxygenation is a direct insult to the brain, increasing the formation of oxygen radicals and other proinflammatory stimuli (Maulik et al. 1999) . However, it is also possible that there are other events that stimulate inflammation in the fetal brain and other tissues (i.e., release of proinflammatory substances from the placenta or other tissues). We find it interesting and intriguing that the increase in macrophages/microglia in the fetal cerebral cortex appears to be very similar to an increase in macrophages in the renal cortex of the fetus, recently reported elsewhere (Chang et al. 2016) . We were surprised to see the magnitude of the increase in abundance of macrophages or microglia in the fetal cerebral cortex after hypoxia, but we were not surprised to find an active involvement of the fetal immune system in the response. In other experiments, we have evidence of immune development within the fetal brain in the latter half of gestation . Interestingly, the consensus trend in gene expression in the latter half of gestation in the fetal sheep reflects pathways involved in hematopoietic immune cell development ). We do not know whether the Iba-1-positive cells observed in the present experiments were microglia that were already present in the fetal brain or whether they were macrophages that entered into the fetal cerebral Figure 5 . Gene expression (mRNA abundance) was measured by real-time qPCR for genes related to apoptosis. Values are represented as delta cycle threshold (DCt) compared to the normoxia control (no hypoxia and no ketamine) group. Open bars represent experiments in which ketamine was not administered. Filled bars represent experiments in which ketamine was administered before normoxia or hypoxia. The criterion for statistical significance was P < 0.05 (Student's t test). Data are presented as means AE SEM, and the y-axis scale varies between plots. *Statistically significant difference of hypoxia + ketamine group compared to normoxia control.
cortex from the blood. We suspect the latter because we have observed what appear to be Iba-1-positive cells migrating between blood and brain parenchyma (Fig. 6 ).
In addition to testing inflammation pathways by qPCR, we tested gene expression in pathways related to apoptosis. Calcium influx into the neurons promotes neuronal apoptosis mainly via the caspase signaling pathway ( Vannucci and Hagberg 2004) . Several studies have reported that hypoxic stimuli elevate concentrations of the apoptotic factors caspase 3, 7, 8, and 9 (Northington et al. 2001; Zhu et al. 2003; Vannucci and Hagberg 2004) , and other adaptor proteins such as BAX/BCL2 (Cheng et al. 2003) , MYD88 (Wang et al. 2009 ), and NF-jB (Liu et al. 2005 ). While we expected there to be an increase in expression of genes mediating apoptosis 24 h after hypoxia, we found that many of these genes were downregulated (AKT, CASP3, CASP9, BAD, BAX, BCL2) and not further altered by ketamine (Fig. 5) . Exceptions to this trend were MYD88 and CASP8, which were upregulated by hypoxia and blunted by ketamine (Fig. 3) . Based on these results, we conclude that hypoxia results in alterations in apoptosis as well as inflammation, but that the effects on apoptosis appear to be favoring reduction of apoptosis, possibly because apoptosis is an energy requiring process. Apoptosis is an integral aspect of brain development (synaptogenesis and neuronal pruning) in the fetus, and it is not clear whether a transient alteration in the rate of apoptosis could permanently alter the course of cortical development.
Ketamine is known to bind an array of receptors besides NMDA receptors including dopamine receptors (Kapur and Seeman 2002) , non-NMDA glutamate receptors, opioid receptors, nicotinic and muscarinic cholinergic receptors (Kohrs and Durieux 1998) , serotonin receptors (Yamakura et al. 2000; Kapur and Seeman 2002) , and weakly influencing the glycine and GABA A receptors (Yamakura et al. 2000) . Nevertheless, we do not know whether the anti-inflammatory action of ketamine in this study is related to a neuropharmacologic action of the drug. Other studies have also supported the role of ketamine as an anti-inflammatory agent when used in both clinically (Yli-Hankala et al. 1992; Beilin et al. 2007; Welters et al. 2011 ) and experimentally Takenaka et al. 1994; Kawasaki et al. 1999) . Investigators have reported that ketamine reduces the levels of TNFa, IL1b, IL6, and IL8, which are the main innate immune system modulators (Larsen et al. 1998; Kawasaki et al. 1999 Kawasaki et al. , 2001 Shaked et al. 2004; Lankveld et al. 2005; Gurfinkel et al. 2006) . For example, it is possible that in the present experiments ketamine has a direct effect on macrophages to reduce the secretion of cytokines and other inflammatory mediators. Tan et al. (2015) have reported that ketamine has a direct effect on macrophages to reduce NF-jB-mediated responses to lipopolysaccharide. Indeed, such an action of ketamine would be consistent with our results. In summary, we have used a combined approach of whole animal physiology and transcriptomics-based systems biology modeling to explore the response of the fetal cerebral cortex to transient hypoxia in the late gestation fetal sheep. Our results are in agreement with previous results from other laboratories that indicate an inflammation response, but we have provided evidence of anti-inflammatory actions of clinically relevant doses of ketamine, and we suggest that ketamine might be useful for reducing (fetal or neonatal) cortical damage after transient hypoxia or ischemia. The results indicate an inflammation response that involves the entire tolllike receptor inflammation pathway with influx of microglia or macrophages into the cerebral cortex. We conclude that the inflammation response in the cerebral cortex is similar to that in the kidney cortex, suggesting that the ultimate stimulus to the inflammation might be secondary to signaling that originates in other fetal or placental tissues.
Perspectives
Thirty minutes of maternal ventilatory hypoxia of a magnitude expected upon acute exposure to 12,000 feet altitude (Rahn and Otis 1949) results in fetal brain inflammation and accumulation of microglia or macrophages in the fetal cerebral cortex. The vigorous nature of this response is surprising to us, and it is reminiscent of inflammation in the fetal renal cortex after the same hypoxic stimulus (Chang et al. 2016) . Will milder hypoxia (either in magnitude or duration) have a similar effect? Perhaps more important than the questions of cause or sensitivity is the question of whether this inflammatory response demarks tissue damage or whether it plays a positive role in fetal brain development. Transient hypoxia can be caused, for example, by air travel in pressurized aircraft (Hampson et al. 2013) , by visits to high altitude (Rahn and Otis 1949) , or even perhaps by sleep apnea in late gestation (Venkata and Venkateshiah 2009) . How common are bouts of fetal brain inflammation in the normal fetus? Are these somehow causally related to hematopoietic immune cell development in the fetal brain ? Does transient hypoxia have negative or even positive long-term consequences?
